FILE NOW: FILING FE MAY 11§ $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S8637 (2)

1. Corporation Name

21ST CENTURY POWER & LIGHT CORPORATION

10 0

Principal Piace of Business Mailing Address
HEO-FOREGTHILL-BLYD
s STE-406
WEST-PAE-DEAGH-FL-23408-
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1991 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
o 1188 Hfoiuyn BD [l NBA HYPOLUYD £D | 650291044 o Appic
Suite. Apt. #, lc. Suite, Apt. #. tc. 5. Cartficate of Status Desired 0O $8.75 Adc!ilional
?Z-I ;ﬂ Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] LANTANA ¥o 28] LANT AN - Trust Fund Contribulion rl Added to Fees
Zip Country 2 Coun% 8. This corporation has ligGility for intangible tax uncer s 199.032,
m 33% 2— EI ‘ AS ;;1 3‘3\(’(9 2— m Floricka Statutes [ Yes END
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Registered Agent
at| Name
m' m 82| Strest Address (P.O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD #105
WEST PALM BEACH'FL 33408 83
84| Ciy FL las Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corparation submits this statement for the purpose of changing its registered affica
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Sigraturs. typed of proted name of registerss agent avvd Ltle if applcanie INOTE Rrgislered Agont sgnature reduiad when remstaling QATE G

12, OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <.
TIME D [] DELETE +1TITLE [J Change  [] Addition g
NAME SELF,DR 12 NAE §
streeraooress | 1 STH AVE STH 13 STREET ADDRESS &
Ty -§T- 7P LAKE WORTH FL 1 4 GITY-ST- 2P &
TMLE [J DELETE 2 1TILE [ Change [ Addtion |©O
NAME " 2 2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY - §1-2IF 24CITY-SI-2iP
TITLE ] DELETE 3 1 THLE [] thange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-ZIP 34 CITY-ST-2IP
TITLE [] DELETE 4 1TLE [} change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-S1- 1P 44 CITY-5T-2IP
TLE [J DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CiTY-ST-2P
TITLE [] DELETE € 1THILE [ Change [ Addition
NAME 52 NAME
STREET AQLRESS 6.3 STREET ADORESS
CiTY- ST- 2P 64 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntanty turnisned and coes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual rapart s true and accurate and that my signature shall have the same legal effect as if made under

oath. that | am an officer or director of the corporation or the receiver of trustee empowaered 1o xecuts this report as required by Chapler 607, Flarida Statutes: and that my name |
appears in Block 12 or Block 13 if changad, or o an attaghment with an address. {
I
I
|

SIGNATURE: M /i&bl . /PP, HD)-533:

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING OFFICER OR MMRECTOR Date Dayumea Pnona #




